2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004855

1. Entity Name

JUAN B. GONZALEZ, D.D.S, M.S., P.C.

Principal Place of Business

24044 RED FISH COVE DR.
PUNTA GORDA FL 33955

us

Mailing Address

24084 RED FISH COVE OR.
PUNTA GORDA FL 339554654
us

2. P_rincipaﬁ Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JHRIIN

FILED
Mar 13, 2000 8:00 am

Secretary of State

03-13-2000 90047 026 ***155.00

CUG361£3

UMM

DO NOT WRITE IN THIS SPACE

I

Applied For

City & State 4 City & State 4. FEI Number
84-0820415 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Dasired O $8.75 Additional
) Fee Required
6..Name and Address of Current Registered Agent_ . 1. Name and Address of New Registered Agent._ __ P
Name

GONZALEZ, JUAN B
24044 REDFISH COVE DR.
PUNTA GORDA FL 33955

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Forida.

SIGNATURE

Signalure, typed or prinled name of registered agent and title it applicable.

(NOTE: Registered Agant signature requied when renstating)

DATE

9. This corpoaration is eligible 10 satisfy ita Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

X

$5.0° May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PDC - O elete TITLE []Change [ Addition
NAME GONZALEZ, JUAN B DDS NAME

streetanoress | 24044 REDFISH COVE DR. STREET ADDRESS

CiTY-sT-21P PUNTA GORDA FL 33955 CITY-ST-2P

TITLE SD [ Delate TITLE [ Change [ Addition
NAME GONZALEZ, ZOA P NAME

sTreeT anosess | 24044 REDFISH COVE DR. STREET ADDRESS

CITY-ST-21P PUNTA GORDA FL 33955 CITY-ST-2PP

THLE - T [ Delete TIMLE I change [ Addition
NAME NAME

STREET AUDRESS STREET ADBRESS

CITY-5T-21P CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-7IP

TTLE [ pelete TMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-3T-21P CHY-ST-2IP

TITLE [ pelete TITLE (] Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY- $T-21P CITY - ST-2IP

13. | hereby certify that the infoprdlios
indicated on this report opAuppl
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2
3

:

g/nental report is

supplied with this filing  does not qualify for the exernption stated in Section 119.67(3)(1), Florida Statutes. { furthar certify thal the information

ne-and accurale and that my swgnamre shall have the same legal eftect as if made under oath; that | am an officer or director

g n

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

08/08) 200 Gr/sas 1072

Date Dayhme Phone #

CR2E034 (9/99)



